This issue of Photonics & Lasers in
Medicine highlights achievable changes in the clinical management of diseases through the introduction of laser-assisted treatment modalities. From a scientific and clinical point of view, "healing with light" covers the complete spectral range from the ultraviolet (UV) to the near-infrared (NIR) region as well as fluence and irradiance of the employed photons.
In the past, the efficacy of laser therapeutic investigations, relating to low level or low intensity laser therapy (LLLT, LILT) and similar applications, were commonly studied by correlating therapeutic parameters with the outcome of large cohort studies of clinical indications [1, 2] . These days the impact and efficacy of the light application of low photon irradiance and irradiation are investigated at a cellular and molecular level in which both the stimulating as well as the inhibiting effects have been demonstrated in a variety of organelles. Hence, the term "laser-induced biomodulation" may be an accurate description of the potential effects, something that was already proposed at the beginning of the new millennium [3, 4] . Concentrating on laser-induced biomodulation effects, Rodrigues et al. [5] from Brazil present investigations on laser-mediated photobiomodulation processes during muscle healing in an in-vivo model. Application of 780-nm laser light for a fluence of 10 J/cm 2 at irradiances below 50 mW/cm 2 showed an advantageous impact on muscle regeneration. Their histopathologic analysis showed that photo-induced modulation of gene expression is related to inflammatory processes, and formation of new muscle fibers [5] . This strongly suggests that morphological muscle regeneration could be supported by light, indicating a promising utilization of such therapeutic modalities for tissue repair.
Wound healing is the topic of a manuscript presented by Nussbaum et al. [6] from Canada. While LILT remains a controversial treatment for non-healing wounds, this study examines the healing effect on infected skin wounds in an infected rat skin excision-model by comparing 635-and 808-nm laser light at fluencies up to 20 J/cm 2 . While application of continuous wave 808-nm light showed a significant stimulating effect on wound healing, all other treatment protocols had no effect on wound healing but unfortunately stimulated the bacterial growth [6] . This topic is of overall socio-economic interest because of its potential application in overcoming both clinically induced infections and the contamination of hospitals and clinics with multidrug-resistant bacteria and germs [7] .
Changing from low intensity application to highpower laser light application and from the visible to the IR spectral range, laser-induced ablation techniques have met with renewed clinical interest. Laser-assisted ablation aims at controlled destruction of the tissue whilst minimizing side effects, such as scar formation and delayed healing. Laser ablation of hard tissue in dentistry is a widely used application [8, 9] . The group of Chan et al. [10] from California in the United States investigated the removal of resin-based composites while avoiding side effects such as damage of the underlying enamel. They developed a spectral feedback system for selective removal of residual orthodontic composites from the tooth surface. Using this system in combination with a CO 2 laser-mediated ablation process, they were able to remove residual composite from tooth surfaces rapidly but with reduced side effects, such as only a minimal temperature rise within the pulp and a minimal loss of enamel [10] .
In urological applications, retropulsion is a common but an undesirable side effect of urological lithotripsy [11] [12] [13] . Investigations were carried out at the mechanism and its parameter dependency [14] [15] [16] . Additional innovative techniques and devices are the subject of current investigations to prevent retropulsion effects [17] [18] [19] . In this issue, Rühm et al. [20] from Germany compared the laser-induced repulsion during urological lithotripsy with the repulsion effects induced by mechanical handheld lithotripsy devices mimicking different clinical situations in different in-vitro experimental set-ups. It could be shown that the impact of laser-induced repulsion is far less compared to that induced by mechanical devices [20] .
Motivated by easy accessibility to the skin, it was often the target for early attempts to develop photonbased therapies in human medicine. Several examples of dermatological laser light application can be listed including the earliest applications of UV phototherapy for the treatment of cutaneous tuberculosis [21] [22] [23] and the photodynamic therapy of basal cell cancer of the skin by Hermann Tappeiner [24, 25] -both of these pivotal innovations took place over a century ago. The role of photonics and lasers in dermatology has gained in significance since the invention of the laser and was a topic of Photonics & Lasers in Medicine, volume 2, issue 4 [26] .
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